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Abstract
In the latter part of the 20th century evidence was accumulating about the effectiveness of various intervention programmes for young children in disadvantaged families. Some small-scale interventions were evaluated by randomised control trials as in the case of the Abecedarian project (Ramey et al., 2000) , the High/ Scope Perry Preschool Project (Schweinhart, Barnes, & Weikart, 1993) and evaluations of home visiting (e.g. Olds, 1997) . Others were evaluated by quasi-experimental methods as with the large-scale Head Start project (e.g. Barnett, 1995; Kresh, 1998) . Despite some weaknesses in the evidence for large-scale interventions, the accumulating evidence of the benefits of early intervention was very influential in the planning and launch of the Sure Start programme (Glass, 2003) , now known as Sure Start local programmes.
Sure Start local programmes are central to the UK government's policy for combating the adverse effects of poverty and disadvantage on young children and their families. Hence they have potentially great importance in the lives of hundreds of thousands of families and young children. By 2004 there will be 524 Sure Start local programmes in disadvantaged areas in England that will be serving over 300,000 children and their families. Scotland, Wales and Northern Ireland have their own Sure Start programmes. This initiative represents a unique approach to early intervention for children aged 0-4, their families, and communities. The aim of Sure Start is:
To work with parents-to-be, parents and children, to promote the physical, intellectual and social development of babies and young children -particularly those who are disadvantaged -so that they can flourish at home and when they get to school, and thereby break the cycle of disadvantage for the current generation of young children.
Sure Start local programmes are designed to be comprehensive, community-based projects adapted to local needs, and making maximal use of local expertise and enthusiasms. Such a focus on local autonomy may capitalise on shared concerns of people for their community (Oliver, Smith, & Barker, 1998) . The issue of whether preventative interventions should be targeted or universal in application is dealt with by Sure Start by targeting distinct areas of disadvantage and making the services universal within those areas. In this way there are the advantages of economy associated with targeted interventions and also the stigma-free advantage of universal provision.
While some research has reliably documented the benefits of early intervention, there has been much prevention work that has either not been evaluated or where evaluations are so flawed as to preclude meaningful conclusions (see Mrazek & Brown, 2002; Webster-Stratton & Taylor, 2001 ). The Sure Start programme recognised the need for rigorous evaluation and after a competitive commissioning process the National Evaluation of Sure Start (NESS) was initiated. Rather than providing a specific service, Sure Start local programmes involve changes to existing services. Improved services and community functioning are presumed to lead to enhanced family and community functioning that in turn enhance child development. This approach raises the following questions for NESS.
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Introduction
To work with parents-to-be, parents and children, to promote the physical, intellectual and social development of babies and young children -particularly those who are disadvantaged -so that they can flourish at home and when they get to school, and thereby break the cycle of disadvantage for the current generation of young children. Sure Start local programmes are designed to be comprehensive, community-based projects adapted to local needs, and making maximal use of local expertise and enthusiasms. Such a focus on local autonomy may capitalise on shared concerns of people for their community (Oliver, Smith, & Barker, 1998) . The issue of whether preventative interventions should be targeted or universal in application is dealt with by Sure Start by targeting distinct areas of disadvantage and making the services universal within those areas. In this way there are the advantages of economy associated with targeted interventions and also the stigma-free advantage of universal provision.
While some research has reliably documented the benefits of early intervention, there has been much prevention work that has either not been evaluated or where evaluations are so flawed as to preclude meaningful conclusions (see Mrazek & Brown, 2002; Webster-Stratton & Taylor, 2001 ). The Sure Start programme recognised the need for rigorous evaluation and after a competitive commissioning process the National Evaluation of Sure Start (NESS) was initiated. Rather than providing a specific service, Sure Start local programmes involve changes to existing services. Improved services and community functioning are presumed to lead to enhanced family and community functioning that in turn enhance child development. This approach raises the following questions for NESS. NESS addresses these questions through four core research components: (1) implementation evaluation that considers how programmes are operating and changing; (2) impact evaluation that considers effects of Sure Start local programmes upon children and families; (3) local context analysis that considers communities as units of analysis and how they function and change over time; and (4) cost-effectiveness analysis that examines economic return on investment of the Sure Start local programmes. The NESS team also provides technical support to smaller scale evaluations being conducted by local Sure Start programmes themselves. The four core research modules of the evaluation are described in turn.
The implementation module
It has become clear that in order to evaluate satisfactorily a specific programme in terms of its impact at individual, family, or community level, comprehensive data must be collected on the programme itself. The issues of treatment fidelity and implementation quality are crucial in understanding the effectiveness of intervention programmes, as is their interaction with overall organisation of service delivery (Kanter, 1983; Pressman & Wildavsky, 1984) . While the traditional image used to symbolise the implementation research task is the Ôopening up of a black boxÕ (which can often imply a set of relatively straightforward activities), much recent evaluation literature stresses the complexity of the challenges that face the Ôimplementation researcherÕ (Patton, 1997; Ghate, 2001) . The NESS implementation module faces all these challenges. Firstly, it is one of four inter-locking modules; and secondly, this particular Ôblack boxÕ cannot easily be isolated from the complexities of post-1997 policy development (New Labour) around social inclusion.
Some interventions have a clear model or set of models for the form that the intervention programme should take, e.g. the Better Beginnings project (Peters, Petrunka, & Arnold, 2003) and Early Head Start (Love et al., 2002) . Also, the accumulated evidence about interventions indicates that particular methods of intervention are more effective (e.g. Schweinhart et al., 1993; Peters et al., 2003; Love et al., 2002; Olds, 1997) . Despite this evidence, Sure Start did not include specification of the form that local programmes should take, although it did specify aims, targets and objectives. The priority given to local control meant that local partnerships had a very large measure of autonomy over the form that the programme would take in their area. This has resulted in the emergence of great diversity in Sure Start local programmes and this diversity provides an interesting challenge for evaluators in that the diversity of interventions will need to be documented and the effectiveness of the programme is likely to be highly specific to the nature of individual local programmes. Hence the documentation of the characteristics of Sure Start local programmes is crucial to understanding whether, and under what conditions, Sure Start local programmes are effective.
The overall aim of the implementation module is to produce a comprehensive picture of the first 260 Sure Start programmes, in terms of both process and components, which is capable of linking programme activity to outcomes for individual users and communities. To this end, its detailed objectives include the description of the full range of programme approaches to service design and delivery; the creation of a typology from these of implementation styles; the assessment of potential programme quality, derived from a range of quality indicators; an assessment of the extent to which programme implementation has conformed with programme specifications; and crucially, the provision of data on ÔinputsÕ at programme level to the impact module.
The implementation module incorporates a range of quantitative and qualitative methods in order to achieve these objectives. There are three inter-linked components to the broader implementation study:
• A national questionnaire survey of all 260 Sure Start programmes Rounds 1 to 4, repeated three times at annual intervals
• An in-depth exploration of a representative 10% subset of 26 programmes as case studies, undertaken twice, with an 18 month interval
• A series of themed evaluations, dealing with Ôover-archingÕ issues, which require exploration across more than one programme (e.g., father involvement, quality child care, prenatal/maternity services).
The actual methods vary, but they share a common focus on six programme dimensions:
• Management and co-ordination
• Access for families to Sure Start provision and services
• Community involvement
• Allocation of resources
• The quantity of services provided by the Sure Start programme.
• The quality of services provided by the Sure Start programme.
Challenges are posed by the public policy context within which the Sure Start initiative was conceptualised, and flexibility in methods is necessary to accommodate these challenges. Key elements in this context with a bearing on the implementation of the study include the emphasis on preventive rather than reactive work; the need for Ôjoined-up workingÕ; the engagement of a wide range of professional and non-professional community members; and, perhaps most importantly, the government's Ômanagerial ethosÕ with its central emphasis on targets and performance indicators (Cutler & Waine, 2000; Newman, 2001 ). Many of the methodological challenges faced by the implementation module derive, directly or indirectly, from this context. For example, as with any attempt to measure preventive work, the range of activities, projects and actors to be encapsulated in the data is potentially vast. Therefore the national survey should elicit the necessary information yet be of a length that would not deter responses. Similarly, the extent of inter-agency working can entail very complex data. In order to maximise the scope, sensitivity and detail of the questionnaire data, a telephone hot-line provides advice and guidance where required, for the local Sure-Start programme managers with responsibility for completion of the survey questionnaire. This has been well used and underpinned positive and productive relationships with the programmes. Indeed, the response rate for the first application of the questionnaire was 92%, i.e. 118 out of 126 programmes.
If it is possible to select one over-riding challenge that affects every aspect of the implementation study, it is the government's emphasis on meeting targets, and the attendant managerial monitoring and evaluation, which currently characterises policy implementation nationally. This can result in both anxieties on the part of programme personnel completing the national survey, and a sense of evaluation and monitoring overload. At every stage of the study, the implementation team has sought to minimise the research burden imposed on programmes and, where possible, to demonstrate the value to programmes of the data they enable us to collect. Only with the cooperation of local programme personnel can the aims and objectives of the module be realised.
The results of the first application of the implementation national survey have been reported by Tunstill et al. (2002) . Also, a themed study on getting local programmes started is reported by Ball (2002) . Both of these reports include documentation of the difficulties Commissioned Review: Sure Start and successes in setting up local programmes and the fact that achieving full delivery of services is taking considerably longer than originally anticipated.
The impact module
The impact evaluation is designed to examine effects of Sure Start local programmes on children, families, and communities and to identify the conditions under which Sure Start proves most effective in enhancing child, family, and community functioning. The impact study is designed around an integrated cross-sectional, longitudinal framework. With data on implementation and community characteristics being secured by other modules, the impact evaluation starts by means of a cross-sectional study of 150 carefully selected Sure Start and 50 Control communities (randomly selected from Sure Start-to-be communities, i.e. communities in which Sure Start programmes will occur later). This enables an early evaluation of the impact of Sure Start on infants and 3-year olds and their families, and communities (via the cross-sectional design), while securing the advantages of a longitudinal study of a single birth cohort for the medium-and long-term evaluation of bedded-down Sure Start programmes. The latter is realised by longitudinally following families with infants in the crosssectional phase of study when children are 3 and 5 years of age (and beyond). The longitudinally studied children and families are drawn from 100 of the 150 cross-sectionally studied Sure Start communities and compared with each other and similar children and families being longitudinally studied as part of the Millennium Cohort Study (Smith & Joshi, 2002) , a cohort study involving over 18,000 children and families. Coordination with the Millennium Cohort research team ensures that there is a range of equivalent outcome measures present in both studies.
In a first round of strategic sampling, which forms the basis of the cross-sectional stage of the impact study, a subset of 150 of a total of 260 Sure Start local programme areas are selected for intensive investigation of child, family, and community functioning on the basis of (a) their geographic, demographic, and ethnic characteristics, (b) their approach to developing the local Sure Start programme, and (c) their initial progress in implementing Sure Start. Specifically, the sampling strategy selects Sure Start local programmes that systematically vary in their early success in implementing their programme as well as in their programme strategies, for inclusion in the cross-sectional phase of inquiry. This ensures the inclusion of programmes likely to be effective and increases the statistical power to detect programme effects. Eighty families with a 9-month-old infant, and 25 families with a 3-year-old, are studied in each of 150 carefully selected Sure Start communities and 50 randomly selected Sure Start-tobe (i.e., control) areas. Thus within 3 years, the evaluation provides data from communities, parents and children of diverse age, and will be in a strong position early in the national evaluation to detect effects of Sure Start.
The second round of strategic sampling takes place at the end of the cross-sectional data collection. Information on child and family functioning collected in the cross-sectional study of 150 Sure Start local programme areas will be used to identify those in which children and families are functioning better and worse than would be expected on the basis of background information. Thus, of the 150 local programmes selected in the first round of strategic sampling, 100 will be further selected for longitudinal follow-up on the basis of three sets of factors. Two of these three factors were used in the first stage of strategic sampling, as indicated above, but the third is importantly different.
1. Geographic, demographic, and ethnic characteristics of Sure Start communities 2. Intervention strategies of Sure Start local programmes 3. Cross-sectional data indicating whether children and families in specific Sure Start communities are being positively affected by Sure Start.
After ensuring that we have a good representation of communities on the basis of inputs (i.e. factors (1) and (2) above), communities that systematically vary from excellent to poor in terms of detected effects of Sure Start are selected. This selection on the basis of outputs is made possible by establishing Ôcommunity effectsÕ within a multi-level modelling analysis (Goldstein, 1995) . Hence, the second round of strategic sampling is based on a combination of inputs and (actual-not inferred) outputs.
The infants and families from the 100 Sure Start local programme areas selected in the second round of strategic sampling and studied cross-sectionally will be followed up when children are 3-and 5-years of age (and beyond). In other words, children and families first studied as part of a cross-sectional investigation become participants in a long-term longitudinal investigation as part of our strategically staged, birth-cohort longitudinal study.
Data gathered in the Millennium Cohort Study from deprived families not receiving Sure Start on child, family, and community functioning when children are infants, 3-year-olds, 5-year-olds, and beyond will function as control data for the purpose of longitudinally evaluating the effects of Sure Start local programmes in the 100 longitudinally studied Sure Start communities.
Data collected in the cross-sectional and longitudinal studies cover the following range of topics:
• Family demographics, e.g. parental occupation, education, family structure
• Family dynamics, e.g. parental relationship quality
• Parental physical and mental health
• Parenting, e.g discipline, parent-child relationship
• Home environment, e.g. activities of children, learning experiences
• Child care -type, timing and quantity, both historical and current
• Community characteristics, derived from parent report, observations and the administrative Local Context Analysis data
• Child cognitive and language development, from the British Ability Scales (Elliot, Smith, & McCulloch, 1996) • Child social and behavioural development from the Strengths and Difficulties Questionnaire (Goodman, 2001 ) and other parent and teacher report measures
• Child health, e.g. immunisations, injuries, accidents, illnesses, hospitalisations
• Services utilised by children and parents
• Economic context; employment, income, debt, etc.
These data are collected through parental interview, parental and teacher questionnaires, systematic observation, and individual child assessments. Where possible, the data are collected in a manner similar to that of the Millennium Cohort Study in order to facilitate comparisons. One problem that arises with regard to the use of the Millennium Cohort Study as a form of control or comparison group is the possibility of historical change in the period between the MCS and NESS data collections, as the MCS was launched a year before the Impact study. For example, should a major recession or other major social change occur in this intervening period then the societal context within which data are collected changes, and the comparability of data for purposes of illuminating effects of Sure Start local programmes becomes problematic. Ideally, both sets of data would be collected synchronously but pragmatic considerations preclude this. While Sure Start versus non-Sure Start comparisons are one way of evaluating the effects of Sure Start, the great diversity between Sure Start local programmes provides another method. In some respects the diversity of Sure Start programmes is a problem: it makes the questions of what is Sure Start and what is the effectiveness of Sure Start much more complicated to investigate. However, it does provide the opportunity to study a variety of intervention strategies and characteristics. The strategy of analysing impact data through the use of multi-level modelling allows for the establishment of specific local programme effects. Hence, those local programmes that are particularly effective as compared with other local programmes can be identified and their distinguishing characteristics noted. Such within Sure Start comparisons may prove to be most useful in answering questions of effectiveness, given the diversity between Sure Start local programmes.
Local context analysis
The Sure Start local programme areas were designed to be small, so that people could access services on foot, and would Ômake senseÕ to the local community. This concept drew directly on the research papers produced for the Cross Departmental Review of Provision for young children, particularly a review of the effectiveness of early interventions that noted that interventions with high levels of community involvement were able to draw upon and stimulate the shared concern of local people for each other and for their environment. (Oliver et al., 1998) . It also reflected Government concern with Ôpock-ets of intense deprivation where the problems of unemployment and crime are acute and hopelessly tangled up with poor health, housing and educationÕ (Social Exclusion Unit, 1998) . However, obtaining definitions of communities based on the perceptions of residents is not a straightforward process (Chaskin, 1997) .
The local groups of key practitioners and professionals from both the voluntary and statutory sectors responsible for preparing the local Sure Start development plans defined their Sure Start area by drawing the boundaries on a map. While this method of area selection makes very good sense from a service provision perspective, it means that most Sure Start local programme areas do not conform to standard administrative boundaries such as electoral wards or NHS districts. Data about areas are generally organised by ward, district, local authority or similar standardised boundaries (Noble et al., 1999) . Thus the task of collecting information about the idiosyncratic Sure Start areas becomes especially complex. To cope with the challenges posed by this complexity, geographical information systems have been used to obtain data from relevant agencies using lists of post-codes and in some cases digitised boundaries that can be matched to data systems.
With a variety of such data in hand, the aims of the Local Context Analysis (LCA) study are to address the following questions:
1. Are Sure Start local programme areas well located to reach the greatest concentrations of children under 4 years, at risk of poor outcomes?
2. What do Sure Start areas look like compared to other disadvantaged areas without a Sure Start local programme and compared to national norms?
3. Are there differences between Sure Start local programme areas, and how will these differences influence the effectiveness of Sure Start?
4. How have Sure Start local programme areas changed over time, in relation to the implementation of Sure Start?
The LCA module provides the backdrop against which Sure Start local programmes are put into place and is designed to document change over time in the Sure Start and control communities. While Sure Start local programme areas have similarities, it may be the differences between them that prove most relevant when it comes to understanding the (differential) effects of Sure Start. Detailed information about community characteristics in other evaluation studies has proved pivotal in understanding variability in outcomes between seemingly similar schemes (Barnes, 1997; Coulton, 1995) . The information provided by the LCA is integral to the design of the whole evaluation. It enables the data concerning infant and child development and family functioning collected in Sure Start programme areas to be interpreted in relation to their environmental context. Thus, for example, the progress of children in a mixed social class area (relative to control children) can be compared with the progress of children in an area with more consistent deprivation. Parenting in families living in neighbourhoods characterised by high levels of crime can be compared with programme areas that have less recorded crime. The variability in programme area characteristics will also be used to Commissioned Review: Sure Start interpret information about the extent to which programmes have been able to implement the stated goals and aims of Sure Start. For instance, those in areas with low levels of employment opportunities may be less (or more) successful in engaging parents in management board activities than programmes in areas with high levels of employment opportunities.
The LCA data will also be important, both in the short term and long term, in understanding the cost effectiveness of the initiative. It is possible that developmental progress and readiness for school are associated with higher levels of achievement only in programme areas where the overall level of achievement reaches a certain level in Key Stage results, for example. Additionally, or alternatively, it may be that greater employability and lower levels of delinquency are only achieved in areas with the lowest rates of recorded crime.
Not only will the LCA data be used in the interpretation of evidence from other modules, but also it will provide information about change over time in the communities themselves and thus illuminate how Sure Start local programme services affect communities -at the level of community. Constructs used in the LCA describe the population of programme areas, the extent of deprivation, the availability of employment and the proportion of the population who are in employment, the extent of crime and other disorder, the general health of adults and children in the community, and the developmental progress and academic achievement of children living in programmes areas. Information on parenting and on the extent to which families experience parenting problems is also collected, based on information from Social Services departments. Provision of local services relevant to families with young children such as libraries, GP surgeries and infant schools are being documented, as well as their accessibility for families living in the Sure Start programme areas, on the basis of average distance. Repeated collection of such data over time will provide insight into how Sure Start communities change.
Sure Start areas are all chosen to be within the 20% most deprived in the country. Hence the variability in area characteristics will be more restricted than that of the country as a whole. The question arises as to whether the restriction of area diversity is such as to limit the influence of area characteristics upon evaluation results. Early results from the local context analysis reveal that this is unlikely to be so, in that the data reveal considerable diversity in area characteristics amongst Sure Start areas, even though they are well within the 20% most deprived in the country. Also, the diversity amongst Sure Start areas appears to be linked to particular clusters of area characteristics, providing a possible basis for a typology of deprived areas (Barnes et al., 2003) .
The cost-effectiveness module
Cost-benefit analyses of intervention programmes, whilst rare, have been very influential politically, as in the case of the High/Scope Perry Preschool Project (Barnett, 1996; Karoly et al., 1998) and the Abecedarian project (Masse & Barnett, 2002) . They are also critical for informed decisions by policymakers. Hence a costeffectiveness module was seen as essential for NESS. This module is considering the relationship between the costs of Sure Start local programmes and other services for children and families in Sure Start programme areas and the outcomes achieved, both intermediate and longer-term.
The starting point for the analysis is data on service costs derived from information supplied by each local programme to the Sure Start Unit. In principle, the data on the costs of Sure Start services themselves are relatively straightforward. In addition, many Sure Start local programmes receive resources from other government initiatives (such as the New Deal for Communities), from the European Social Fund, and from charitable trusts and business sponsorship. Many also receive services such as finance, human resources and accommodation support from their parent organisations (e.g. local health authority) for which they do not have to pay, but which represent additional resources going into the programme. The implementation module national survey collects information about these resources for all local programmes. In addition, the implementation case studies are collecting information about the resources provided by mainstream services. In sum, every effort is being made to chronicle the total set of economic resources devoted to local Sure Start programmes, not only those directly provided by each programmes local Sure Start grant.
The evaluation will also consider the extent to which costs are understated because resources have been diverted from other areas into Sure Start areas. This is particularly relevant in skill shortage occupations, where recruitment by Sure Start may result in unfilled vacancies elsewhere.
The second stage of the cost-effectiveness evaluation is to relate the cost information gathered during the evaluation of the cost-effectiveness of the implementation and relate it to the short-term outcomes that emerge from the impact module. This is relatively complex with an intervention such as Sure Start, since there are multiple outcomes (e.g. see Feinstein, 2000) . Nevertheless, it should be possible to have some indicators of the costs of achieving particular outcomes through different routes, taking account of the local community context, the baselines in terms of the scale of the challenge, and the level of resources already being deployed.
The cost-benefit analysis will use a human capital framework to consider the potential range of benefits from the intervention (see Gramlich, 1990; Heckman, 1998) . Sure Start has to be seen as an investment in the development of young children and their families. As with any human capital investment, the costs are incurred early on, but the benefits (hopefully) flow throughout an individual's lifetime (Gregg & Machin, 1998) . There are four potential groups of beneficiaries: the children, their families, the local community and the wider society. The potential benefits relate to educational outcomes, health, behaviour, employment and earnings and the economic and social well-being of the area. There will be some benefits that may occur early (for example, on children's health or parentsÕ employment), but US experience (e.g. Karoly et al., 1998) shows that the total benefits from early childhood interventions generally only exceed the costs when the children have reached their late teens or early 20s (indeed if some go on to higher education it will take longer still).
Summary
In summary, the National Evaluation of Sure Start local programmes in England is a multi-faceted research evaluation designed to accurately describe (a) what local Sure Start programmes look like in terms of their organisation and service delivery; (b) how children and families in these programme areas are functioning so that the effect of Sure Start on child and family development can be estimated; (c) what local Sure Start communities look like in comparison to each other and the rest of England and whether, and how, they change over time; and (d) what the economic costs of this major effort to promote the well-being of children under 4 years and their families are and to what extent the return on investment covers the costs of the programme over the long term. Not only because of its comprehensive nature, but because it takes time for children, families and communities to develop and change, it will take time before NESS fully realises its promise to (a) describe what is going on in Sure Start local programmes, (b) assess its impact on children, families and communities, and (c) determine whether the investment represents good value for money.
For policy oriented work, timing and context, geographical, social and political, are critical. One example is that the circumstances of the roll-out of Sure Start local programmes precluded the possibility of a randomised control trial as the basis for the evaluation of impact, therefore requiring a creative approach to research design. Also the programmes are prone to rapid change and development, which can only be captured with the right timing and extended investigation. The research study has therefore had to be adjusted as it became apparent that setting up Sure Start programmes had taken rather longer than expected. This suggests that besides the services offered to children and families, and the quality of those services, the way they are established, administered and run is significant. With changing social, economic and political circumstances the context of Sure Start local programmes will change over time. Such changes may affect the evaluation process. For example, if Sure Start services alter in their availability to children and families chosen to be in Sure Start or non-Sure Start groups, either through the reduction or expansion of the Sure Start programme, the evaluation of the effects of such services becomes more problematic. Indeed, the inclusion of Children's Centres under the umbrella of Sure Start is designed to provide some services to children and families who do not live in Sure Start local programme areas. Similarly, should there be major structural changes in the communities being studied, then this could overwhelm any effects due to the programme. There are also indications to suggest that where there were innovative approaches to services for young children before Sure Start began, progress towards establishing the intervention has been most rapid. The nature and impact of interventions depends critically upon the nature of communities to which they are applied. Hence, the Local Context Analysis and an awareness of more general political and social change is crucial to understanding how Sure Start works.
